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TOWN OF BROOKLINE

{EGISTRARS OF VOTERS

Form CPF M 102: Campaign Finance Reppy®~3 pH t: 12

Commonwealth Municipal Form
of Massachusetts . )
Office of Campaign and Political Finance

File with: 5/31/2010

City or Town Clerk or Election Commigsion

Reporting Period - Beginning: 4/17/2010 Ending: 5/24/2010

: Type of report: 30 day after election

Susan Wolf Ditkoff Susan Wolf Ditkoff for School Committee

H Full Name of Candidate Committee Name !
School Committee Dr. Joyce Wolf

Qffice Sought/ District Name of Committee Treasurer :

145 Mason Terrace 1530 Beacon St. #1504 :

Brookline, MA 02446 Brookline, MA 02446 :

Residential Address Committee Address 'r

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $1,457.16
Total receipts this pexiod: $0.10
Subtotal: $1,457.26
Total expenditures this period: $0.00
Ending Balance: $51,457.26
Total in-kind contributions this period: $0.00
Total outstanding liabilities: $2,000.00
Name of bank(s) used: Brookline Bank

| S _— . — - .

Affidavit of Committee Treasuzer:

I certify that T have exzamined this report, incleding attached schedules aad it is, to the best of my knowledge and
belief, a true and complete statement of ail campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaigni
finance activity of all persons acting under the authority or om behalf of this committee in accordance with the :
requirements of M.G.L. c. 55. }

Signed under the penalties of perjury:

m\\’\ ‘ 5/3Vi200
Treas;;rer'&\si&\}t&e {in ink\ pate ;
r— Aaffidavit of\an&date {check 1%& only) :

O Candidate with Committee and n& activity independent of the committee :
I certify that I nave cxamined this repert, and attached schedules and it is, to the best of my knowledge and belief, a :
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. ¢. 55. I have not raeceived any contributions, incurred

any liabilities noz made any expenditures con my pehalf during this reporting period.

[0 candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief,
s true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, in-kind contribuotions and liabilities for this reporting pericd and represents the campaign i
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

requirements of M.G.L. c. 55. - j
Signed under the penalties of perjury: Ml\ k' 513U 2ev0 ¢




Schedule A: Receipts

M.G.L. ©. 55 requires that the name and residential address be reported, im alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons
who contribute $200 or more in & calendar year.

Date Name and Residential Address Amount Occupation and Employerl
Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

$0.00
$0.10
$0.10




Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order, ail expanditures over $350 in
Committees must keep detailed acecunts and records of all expenditures, but need only itemize
Expenditures over §50 and under may be added together from committee records, and reported on

Date Name and Address Amount Purpose
Total Itemized Expenditures $0.00
Total Unitemized Expenditures $0.00
Total Expenditures $0.00

a reporting period
theose over $50.
line 13.



Schedule C: "In-Kind" Contributions

Pleage itemize coniributors who have made in-kind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee’s recerds, and included in line 16. An exception to this is that
211 contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
rust be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggredate awmount of $200 6r more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer

TYotal Itemized In-kind Contributions $0.00
50.00

Total Unitemized In-kind Contributions
Total In-kind Contributions $0.00




LYl

Schedule D: Liabilities

M.G.L. c. 55 requires committees to report ALL lisbilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

4/20/2008 Ditkoff (Loan), Susan Wolf $2,000.00 Loan from candidate
145 Mason Terrace
Brookline, MA 02446

Total Outstanding Liabilities ' $2,000.00

4



¥orm CP¥ M 102: Campaign Finance Report -
Municipal Form N
Office of Campalgn and Political Finance Tow ifgé %i Ve
' Lo g GF BRODKLINE
REGISTRARS OF voLT?gﬁs

City or Town Clerk or Election Commission  Please print or type all information, except signatures. 10 HAY 2h PH {: 58

‘Fill in dates: Month Dae Year Mooth Date . Yem
Reporting Period Beginning_ 04 7 - 2ola - Ending 05 24 20i9
L .

Type of report: (Check one) . _ ‘
CJ8th day preceding preliminary ~ [18th day preceding election Eﬁé} day after election [Jyear-endreport [Tldissolution

@ MI‘OLQ{EI A Bwﬁ'&ﬁ\ : N Bur}'f%{;\'{g;,, Bm:fﬂr;\z . )

. Full Name of Candidate (if applicabl yTiR
Lk, Toadee a %JE‘:;"L ? /Vp»,i A ::cnfl':tf:mm
Office Sought and District o _ Name of Committee Tr '
So Girngon Rb A1 Beoblog ) G2 || Po Bax TR Broklioe /oA 024
Residenfial Address - Committee Mailing Address
L : ] Tel. No. (opﬁonal)/ L ' Tel. No. (@ﬁoi.anj
4 SUMMARY BALANCE INFORMATION: h
- Line 1: Ending balance from previous report $ 2o072 . %
" Line 2: Total receipts this period (page 2, line 11) $ o8 ¢ o8
Line 3: Subtotal line 1 plus line 2) - 8§ 3es. 120
Line 4: Total expenditures this period qage3,line 14y $_ [ 1. 29
Line 5; Ending balance (ine 3 minus linc 4) o s_t%. 4
~ Line 6: Total in-kind contributions this period (age4) $___16.00
Line 7: Total (all) outstanding liabilities (page 4) 8 0.00 .
Line 8: Name of bank(s) used_____Brodilee Bat

-

Affidavit of Committee Treasurer; . . . )
T certify that I have examined this report including eftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditares, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of { -

W gigﬁed under the pensities of perjury: < ' 2y / o

Treasurer's signatave (inink} -~ . Date

N

.

/-

. FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) -
‘Candidate with Comumittee and no activity independent of the committee . . . . oo )

I cextify that I have examined this report incliding attached schedules and it.is, to the best of my knowledge and belief, a true and compiete statement of al
campaign finance activity, of all persons acting under. the authoriy or on behalf of thi¢ committée in accordance with the requirements of M.G.L, ¢. 55. 1
have not received any coniribations, incurred any iiabilities nor made any expenditures- o ny behalf during this réporting period. :

3 Candidate without Committee OR Candidste with independent activity filing stparate report _ o

1 costify that 1 have examined this repost including stiached schedules und it is, 1o the best of my knowledge and belief, a troe and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, inkind contribufions and fiabilitics for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this commities in eccordance with the requirements of
MGL.c 55, Sigued wader the peralties of perjury: : _ _ E ‘

| R - sf24)i5

Wi G Gutis s

" Candidate signature (in ink)

>

I%l}iﬂnvit of Candidate: (check 1 box only)

Buidenhs Bralhee pye| -




SCHEDULE A: RECEIPTS

M.G:L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addrlzorz
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may bé copied if additional pages are required to report all receipts, Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer - .

Received (alphabetical listing required) - (for contributions of $200 or more)

, AT 2 BaHeft Coescnnt | | . T
If/;'l/k? Avﬁ’fﬂv hji.Lﬁr ?ma‘f’!ﬁﬂ. A 01?% $ 50 loo éﬁWjﬁf} '7:31-?’\ f%ﬂ/ Erd\&r- .

.
]
Lihe-9:. Total recei'pts in excess of $50 (or listed above) 3 &l
Line 16: Total tebeipts $50 and under* (ixot fisted ébéve) NS 1 T U
Line 11: TOTAL RECEIPTS IN THE PERIOD $105 | oo | Enter on page 1, line 2 -
- # Ifyou have ltemlzed recelpts of $50- and undér include them in line 9, Line 10 shou[d include only those receipts not itemized above.
o S - : Page 2 :

J ' : | C . B({V;}'ﬁ"- ﬁf‘ gr#alr]’"’%
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SCHEDULE B: EXPENDITURES

M G Le 55 réquires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need on{y itemize those over $50. Expend:tures 350 and under may be added

fogether, from committee records, and reparted online 13.

This page may be copied if addmonal pages are required to report all expenditures, Please include your committee name and a page
number on each page. ‘

Date Paid To Whom Paid Address Purpose of Expend_iture Alhount
. (alphabetical listing) - . _ . _
: . 206 ﬁ"i” T, - Ud,,.k» _Jg_{ih ad : ’
Tollo | Grandose Guslhis | e i gy | V55t | $50] 00
.‘i‘
 Line 12: Bxpenditures over $50 | 355 |0~

: : : o - Line 13: Expenditures $50 and under¥| §7%/ {24 _

Enter on page 1, llne4 B . -,..Lise 14:TOTAL EXPENDITURES| $ 14| . | 24
¥If you have ltemlzed ex;:endltures of SSO and under mclude them in lme 12. Line 13 shou!d mclude on!y those expendltures not
. itemized above. - o - Page3 '

Burﬂ'em “ﬁﬂr gr.»klfl’,




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please ‘itemize contributors who have made in-kind contributions of more than SSO In-kind contributions $50 and under may be added
together from the committee's records and included in fine 16.

Date | From Whom Received* Residential Address .|  Description of Value
Received |- Contribution

- Sty p,«lal'ﬁaw#a’ W) o dibe 5 - . )
Hallo : : = Froslilne o2y C,/(ecf’s‘v ):hu, £7f :

Line 15: Inkindover$50 | 3 1%
| : Line 16: Inkind$50 andunder | ¥ 2/
Enter on page 1, line 6 | - Line 17: Total In-kind 1F 9

* Ifan m—kmd'contributlon is received from a person who contributes more than $50 in a calendar year, you fjust report the name and -
address of the conmbutor, in addxtlon if the contribution is $200 or more, you must also report the contriutor's occupation and

employer.
SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previousba and are still owstmding. as well as
those Itabilmes incurred during this reporting penoa'

Date | To Whom Due - . Address. ' . - Purpose : Amount
Incurred ' : _ . — :

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) $ O0.0p

* This page may be copled lf addlnonal pages are required to report all actmty Please mclude your commxttee name-and a page number
on each page. Paged -

Q{,{ff‘ffr s “f\?f“ Ef'ao[/ /r "‘b




Form CPF M 102: Campaign Finance Report -

Municipal Form RECEIVED
R o > | . .Office of Campaign an_d Political Finance TOWN QF BRGOKUH[: 7
Commormeats - | REGISTRARS OF VOTERS.
File v . N2 PA 19

City or Town Clerk or Election Commission  Please print or type all information, except signatures,

Fil} in dates: D e o Mows, Dme ver
RepomngPenodBegmnmg Anp. ﬂt} 17 012 - pnding S uwy QR =U I

Type of report: (Check one) ‘ _ [jg// _ _ .
[J8th day preceding preliminary [18th day preceding election 0 day after election [lyear-end report _ Oldissolution
4 =Y t’rlﬂ,ﬁ,_ MI Y Ay Ll Tanad P R epp)
Full Namiq of Candidate Gf applicable) - Committee Name '
: ‘szuf‘ﬂ-'v)_ _ nc457"-£( q;“"‘”"—j . TS ordrs

. Office Sought and District . ) o Name of Committee Treasurer
77w s ' ‘ 7o g ol
' Residential Address - ) Ié Com lttee Malling Addr&ss
9

§a 5 VR urovew v Sa AW?'%g
V2 oo b1/ x‘t«7 Tel. No. (optional) /7 73 / /@ )]} TelNo. (o"pﬁoi:al))

- AN
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report - $ S6AEa}
" Line 2: Total receipts this period pago2,lic11) . 8 G5 07
Line 3: Subtotal (tine 1 plus line 2) : I AL B |
Line 4: Total expenditures this period (age3,line14) $_ HZgs, o€
Line 5; Ending balance (ine3 mimstne4y 8 (792.7¢/
Line 6: Total in-kind contributions this perlod (pags 4) K3 .
Line 7: Total (all) outstanding habﬂ ies pages) _  § L2 o
: _ Line 8 Name of bank(s) used_ £ ”/ le [z caf )

’ ™
rAﬂidavit of Committee Treasurer: :

* | Tcertify that T have examined this report iuclud:ng attached ‘schedules and it is, to the b%t of my knowledge aud ‘belief, a true and complete statement of all

campaign finance abtmty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents th ign finance acgivity of all persons scting under the authority or on ‘behalf of this commitiee in accordance with the requncments of | -
M.G.L. ¢c. 55. L Med under the penalties of perjury: O / a Jo- . ’
Treasurer's siguatare (in ink) / v R ' L Date _ :
SR - FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) . o
. / vit of Candidate (check 1 box ouly) - ' _ - I o ‘ ' S \\

Candidate with Commitiee and no activity independeut of the committee .

I cerhfy that T have examined this report including attached schedules.and it.is, to the bcst of my lmowledge and behef, a true and eomplete statement of afl

campaign finance-activity, of all persons acting under the authority or on behalf of this commitiée in accordance with the requirements of M. GL c.55 1

1 have not received any contributions, incurred any liabilities nor made any expenditures on nity behalf during this reporting pemd

i) Candidate without Committee OR Candidite with indeperdent activity filing separate report

i i iz attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

loans, recelpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
| persons acting under the authority or on behalfof this commitfes in accordance with the reqm:ements of

" CandiNgfeSignature (in in_?l _

S:gned under the peulties of perjnry-
C Jau L 4 ,Qol o
.

: |n ° . .




SCHEDULE A: RECEIPTS

MG L c 35 requires t}zat the name and reszdentml address be reported in alphabetzcal order, for all recerpts over $50 in a calendar
year. Committees must keep detailed accotnis and records of all receipts, but need only itemize those receipts over $50. In addttzan,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date | - Name and Residential Address Amount Occupatmn & Employer - _
Received] .  (alphabetical listing required) ' - (for contributions of $200 or more)

- o }J 2 LR A5 L T A
?/-? 7/@{ @%ﬁ"é‘”ﬂj sRNY | Al — Wj 771

9)97]/}7 f’L £ e @: /%V( o '/[Wﬂ

Pt Tdeqd Wy /e Jod—
abyy  HETEN S ped ey | PR ST veﬂ?ﬂ
oy BSEELART o
ol Bid Il L | s ,
v BEma g | o
5’/7 - L/:/:‘;ﬂmg%’} Ton <o~ %

Line9:. Total recefptg in excess of $50 (or listed abéve) : /00

‘ Liﬁe‘lﬁ" Total rebei-pts' $50 and under* (nbt ]iéted ﬁbdve) . ) N / 50 . : =
' Line 11 TOTAL RECEIPTS IN THE PERIOD - | ¥ 3¢~ | Brteron page 1,line2

S Ifyou have 1tem1zed recelpts of. $50 and undér mclude them in line 9, Line 10 shou]d mc!ude only those. recelpts not Itemmd above
L . L - Page2 :




R “SCHEDULE B: EXPENDITURES'

MGL c 55 reqmres ! committees fo list, in alphabetical order, all expendttures over §50 ina reportmg ‘period. Committees must keep
detailed accounts and records of all expenditures, but need onb: itemize those over $50. Expendrtures 350 and under may be added
together, from committee records, and reparted on line 13. ‘

This page may be copied if addmonal pages are required to report all expenditures. Please include your committee name and a page
number on ¢ach page.

Date Paid To Whom Paid Address Purpose of Expendlture Amount
3 ) (alphabetlcal listing) - ST . _
' w% ﬁ-’— . ”?‘.-‘ =2 :% %_
Craem ‘b) Jo T : ‘ | }/J ) y"hﬁ’ti—;j ) |
5}9‘1 {0 wam V’/m; _ Vol L, : T R Ga
: . TSereigicy A SV :

s/etfe e T, b @ | 539 e
Yguw+a”J ‘!{-.,,'j/ _‘9'7*5' ' L? _ ' )

sk A AL e, | 35| %

f“‘
7
~ Line 12 Expendlturcs over $50 | /,3?5 0‘:3 o
L o . - Line 13; Expendltures $50 and under*| R ‘& &e o

' Enter on pagc1 ine4 | . . Line 14:TOTAL EXPENDITURES| /6 6 B8,

*If you have 1temzzed e‘x;:endltures of $50 and under, include them in lme 12. Line 13 should include only those expend1tures not
. jtemized above. . ‘ ' L o R Page 3 '



'SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Piease 1tenuze contributors who have made in-kind contributions of more than $50 In-kind contr:butnons $50 and under may be added
together from the committee's records and included in line 16.

[ Date | From Whom Received* Residential Address .|  Description of Value
Received | - ' ' Contribution

A /.' \/];QD
W . =7

Line 15: In-kindover $50 | ©

_ ' | Line 16: In-kind $50 and under 8
Enter on page 1, line 6 . : Line 17; Total In-kind K 7R

* If an in-kind-contribution is received froma person who contributes more than $50 in a calendar year, you report the n;axng and -
address of the contributor; in addltlon, if the contribution is $200 or more, you must also report the contrijutor's occupation and
employer. ,

SCHEDULE D: LIAB]LITIES

MG.L. c. 55 requires committees to report ALL liabilities wh:ch have been reported previousbz and are still outmmding, as well as
those I:abilmes incurred d&:rmg this reporting penod

~ -

Date 1 ToWhom Due - . Address L . - Purpose ‘| Amount

Incurred ] _ . -
(o) Sonn i e BT g0 /g"“""”‘ & san TRt
D B R BT

". Enter on page 1, line 7 -_Liﬁe 18:_ OUTSTANDING LIABILITIES (ALL) - b 7z ngif A

- This page may be copaed 1f addmonal pages are required to report all actmty Please mclnde your commxttee name-and a page number
'oneachpage co ' _ . Page4 ,



